2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000068364

1. Entity Name

MARK E. PANUNZIO, P.A.

Principal Place of Business Maiiing Address

2250-5W-IRBAVERHE 22505 W.~4RE-AYENE
THRD-FOORT FHRB-FEROR
MiA-F—-33129 MMFt—33129

2. Principal Place of

O 3.0

3. Mailing Address

ST 20800,

g SrperT

Suite, Apt. #, etc.

54039837

A

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90498 014 ***150.00

uite, Apt. #, etc.
- 01212004 Chg-P CR2E034 (10/03
Swite_ 1900 Ssuun;' 1300 g (10/03)
" City & State Ry & State g' 4. FEI Number Applied For
M | A’Ml , ﬁ_ ﬁrl Ami 3 65-1030983 Not Applicable
e "j"{ﬂ‘j‘?-&']73@_4 -y -Cou-ntfy--" e _ézi)l%@ Qs Counlry. . 5. Cerlificate of Status Desired ] __ Isgjggqtﬁsgétiqnil o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P
v
¥

PANUNZIO, MARK E

THRE-FLOOR—
MATFE33129

VEmonZlo MARK E

Ezﬁddres F'(.(i.?ox %%N Ccesta_ble‘ﬁ%‘

Sute 1900

“Whami

FLT55c

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatyre, lyped or printad name of registerad agent and litle if applicabls.

(NOTE: Registerad Agent signaturg required whan reinsiating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. . DFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TILE MChange [ Acdition
NAME PANUNZIO, MARK E NAME

STAEET ADCRESS |-2250. S\ SRE-AVENYE FHHRD-ELGOR— smeaoneess | RO 3. W), g'th 3112@"{" SE 10D
oTY-ST-2P | AMLAMIEL-33430— ovsee | YAUAIMNL . FL 22120

TILE {1 Delete TNLE 7 [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cirv-sT-2ip

“TITLE ) = O Delete TILE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2ZIP

TITLE 1 Detete TITLE [1Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CITY-ST-2P

TITLE O Detete TILE [} Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sT-2p CITY-ST-21P

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAKE

STREET ADDRESS . $TREET ADDRESS

Ty-ST-2P CIrY-ST- 2P

indicated on this report or supplemental report ig
of the corporalion or the receiver or trustee e
changed. or on an attachment it Zadd

— .
———" MAEK E. DPyarvvz - ©

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saection 118.07(3)(}), Florida Statutes. | further certify that the information
ig trey and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 i
o'th all other like empowered.

LSIGNATURE:

7/ SSGNA‘UﬂﬁND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7" Date”

Daytime Phone #

L//7/’?’ 305 gS7 oo)i

4



